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NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papgss
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and mdmt

be filled out completely. U
NATURE OF ACTION (Check all that apply) O

[ ] Application - Class A/A Restricled [} Request for Name Change on Certificate §

[] Application - Class C Taxi [[] Request to Amend Scope of Authority g

W Application - Class C Charter [:] Request to Amend Tariff (rate increase, etc'i"

[] Application - Class C Charter Bus [C] Request to Amend Passenger Limit g

D Application - Class C Non-Emergency El Request i

[ ] Application - Class C Stretcher Van (] Exhibit %

[C] Application - Class E Household Goods [] Late-Filed Exhibit >

[ ] Application - Class E Hazardous Waste [] Letter

] Application [] Proposed Order

[ ] Request for Extension to Comply with Order [[] Publisher's Affidavit

M Request for Order Granting Authority to Obtain a Certificate ] Reservation Letter

of Public Convenience and Necessity to be Rescinded [] Response
(] Request for Cancellation of Certificale [] Return to Petition
[7] Request for Suspension [] Other:

D Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CARQLINA
101 Executive Center Drive, Suitc 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: 05:/3’1/-?02-2

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provisio
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

o TL L@y TRANS PoRTATI6N | LLC

Name under which business is to be conducted (corporation, parlnership, or sole proprietorship, with or without trade nam

e Parkside Dtve Rlufffon, gc 29910

Strett Address of Applicant

Mailing Address of Appticant {if different from street address)

@©43- Q49 - 8817 BY3 -ob- 3834
Fax

Phone

JLUAMAN TRANSPORTATION (P GMAIL

Email Address

91 Jo z effed - 1+661-d20z - DSOS - WV 95:Z Z 8Unf Z20Z - ONISSIO0Hd YO A3LdIOOV

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Seclect Entity Type: (Check one)
1 Individual Owner/Sole Proprietorship
[(J Partnership - List naroes and addresses of all person having an interest in: the business.

Corporation - List names and addresses of two principal officers.

Lowis A /:knnfer J SIsT
6 parkéulde Dove
Blufften s 29910

lof8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement oF agsets and liabilities.

Applicant's assets and liabilities arc as follows:

Assets: Liabilities:
Valuc of Real Estate ﬂ' O Mortgage/Loan on Real Estate 40
Value of Motor Vehicles b 88,. 800 Loans Owed on Motor Vehicles | & 80, o0
Cash on Hand & 500 Buginess/Other Loans Owed $ O
Cash in Bank & 3500 Other Liabilities or Debts 40
Valuc of Other Assets and Total Liabilities ¥ £0 000
Equipment & ‘,5 00 '
Total Assets & Q‘-f: 300
INSTRUCTIONS:

. “Mortgape/i.oan op Real Estate” means the outstanding balance on any Mortgage, Equily Line or other Loan secure

. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles

16:28 Synovus 8437063114 >> 8038965199 P 3/10

Financial Statement

“Value of' Real Estate™ means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

by the Real Estate listed in Item 1.

9| Jo ¢ Bed - 1-661-2202 - DSdIS - NV 9G:L 3 2unflzzod - DNISETD0Hd 404 A31d3ADDV

owned by the Company/Business Applying for a Certificate.
“Loans Owed on Motar Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

“Cash on Hand” is the total of actual cash held by the Company/Business applying for a Cerlificate on the day this
form is filled out.

“Business/Other L.oans Owed” means the outstanding balance on any small business loan or other unsceured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

“Cash in Bank™ mcans the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances,

. “Value of Other Asscts and Equipment” should include the actual or estimated value of items such as office

equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

. “Other Liabilities or Debis™ means specific amounts/balances which the Company/Business applying for a Certificate

knows that it owes to other persons or companies; for examplc Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, elc,

20f8
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PROPOSED RATES AND CHARGES FOR SERVICE
Proposed Rates and Charges:
& 18| hr,

& Vo B ulon 4o Sovannah ]
$ 200 th Hon Heod s. v Savanna

& 2p 1o Gradwdy
4 20 (J'w&e_ for 3o more loa&smgﬁrs .
& 20 c,ﬂnai’je "Fb/ '}Ylp wh/cen [ 2om — am

£ 2D d’m@e Lor animals

Requested Scope of Authority: Check all counties in whi ting permission to operate.
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

[ ] Abbeville [} Cherokee [ Florence []Lee [] Saluda
[JAiken [ Chester [] Georgetown [] Lexington [] Spartanburg
[]J Allendale [J Chesterficld [} Greenville [ ] Marion [] Sumter

[ 1 Anderson [ ] Clarendon [] Greenwood [ ™ariboro [ ] Union

(] Bamberg [C] Colteton [] Hampton [[] McCormick [] Williamsburg
[] Barnwell ] Darlington (] Horry [} Newberry []vork

M Beaufort [] Dillon [] Jasper [[] Oconee

[] Berketey [[] Dorchester [ ] Kershaw [] Orangeburg %{Statewide
[[] Calhoun [ Edgeficld [ Lancaster [7] Pickens

[] Charleston [] Fairfield (] Laurens []Richland

Jof8
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application, However, prior to being issued a certificate by ORS
you will be required to have obtained a vehicle.

2

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number of seathelts in the vehicle, including the driver's seatbelt.)

M 1-7 Passengers, including driver

[] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

Jee!o A042 u)eéjaneef ACHSTVOTANS 29120 6230 lhs,

=1I661-¢20C™ JSdOS - WV 9G:4 ¢ dunr ¢¢0¢ - ONISS300dd d04 314300V
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INSURANCE QUOTE

d3Ld300Vv

This form MUST BE COMPLETED.
The insurance quote must be complete, hsting current insurance premiums. Al the disceetion of the Commission, a copy of 0111'1‘08
insurance policies may be required. Do not provide a copy of inswrance policies unless requested. You will not be required io 0
purchase insurance until your application has been approved and an order has been issued by the PSC. TS IS ONLY A QUOTE.

A
8
‘The following insurance quotc 1s for: Bn)
. w
_boais A, Sist / dJu Lu‘xur\A Tra nspor-l—a%m e . z
ame of Appl'u,ant G.)
. N
& Poackside Davve X B\w_c?f\'br\, s A4 S
! Address of Applicant <
>
Amount of Preminm: Limits Quoted: {Sce Below) CIE)
N
Liabtlity Insurance  $ Cf" 330 Lamits & ' S‘C() CCO/\‘ ‘ S'(!.‘) 000/ ‘ m Om‘"
J>
‘The above quoted premium is for a term of [ ;2 months. I§
0p)
Minimum Limits - Intrastate Qaly: &
1-7 Passengers* $ 25,000/50,000/25,000 * Passcngers — Number of seatbelts in the veh ic.le,%)
including the driver's seatbelt '
8-15 Passengers® $ 25,000/100,000/25,000 =
>
Vroce aive Nochern Tasucane  Co. -
Name of Insurance Company “._|3

Home Gf Iice Address of Company

L2600 Wson Mis Rd, Majﬁe_\c\ Village OM. Y 143- 2182

91 Jo 9 obeg

1, the Applicant, am familiar with the Commission's Rules and Regulations relating o insurance icquirements and
the above quote meets the minimum insurance limits preseribed. The nsurance company making this quole is
authorized by the South Carolina Department of [nsurance Lo do business in South Carelina.

NOTICE:
If you wish Lo seli-insure your motor vehicles for liability and properly damage, you must comply with S.C. Code
Ann, Sections 56-9-60 and 58-23-910. For more information, contact the Departrment of Motor Vehicles at (803)

896-8457 or (803) 896-9903.

If you wish to apply as a self~insured {for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surcty
hond or letler-ol=credit with the WCC for a mimimum of $500,000, 2) agrec to pay a yearly sell-insurance tax, and
3) agree Lo pay an annual assessment 1o the South Carolina Second Tnjury Fund. For more information, contact the
WCC Sclf-Insurance Division al (803) /37-5712 or on the web at www.wee state se.us/sel[-insuance.

Solg
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Fxhibit Fit, Willing, and Abfe (FWA)

lous B, S'_ué.r_____/___'«_:\"L L X we ’"\_a\nsforf\-o\'\'\“m N\

1. Are there currently any outstanding judpments against the Applicant?
) Yes No

If Yes, list judgements here:

2. 1s Applicant Familiar with all statutes and regulations, including safety regulations and governing for-hire molor
carricr opcrations in South South Carolna, and does Applicant agree Lo operale in compliance with thesc
Sﬁiles and regulations?

- 1-661-2202 - DSOS - NV 95:/ Z dunf 220z - ONISSIO0Hd ¥0O4 A31d300V

i Yes () No

3. Is Applicant aware of the Commission’s insurance requirements and the msurance premium costs associated

thegewith?
V Yes () No

9| Jo , abed

6ol8
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I. Applicant understands that all drivers must be a minimum of 18 years of age.

\54 Yes () No

2. Applicant understands that a certilied copy of the driver's thice (3) year driving record issued by the SC DMV
and such record fiom the DMV of the state in which the driver s or has been domiciled for such period must
be maintained in the Applicanl's business ollice.

R Yes ) No

3. Applicant understands that a criminal history background check from the stale where the driver curently lives
must be mamtained in the Applicant’s business olfice.

vé Yes () No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operaling a charler vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

M Yes () No

S. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles 1o drivers who are registered, or required to be registered, as sex ollenders with the South Carolina
State Law Linforcement Division or any national registry of sex offenders.

M Yes O No

7ol §
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of 8.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann,, 1976) and amendments thereto, and hereby promises compliance
therewith.

§.C. Code Ann, Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES o receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant suthorizes the Commission 1o serve its orders by using the e-

%mail address as it appears on page one of this Application. To sign up for c8ervice notifications, please visit www.psc.sc.
gov to create a My DMS account,

O] The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authorily in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

RS <

Applicant's Signature

ousner | member

Title of Applicant (e.g. President, Owner, etc.)

9l Jo g abed - 1-661-220Z - DSOS - NV 9G:Z g dunr zz0z - ONISSTO0Hd HO4 314300V

STATE OF SOUTH CAROLINA )

)

county or DA H‘E pet )
SWORN TO BEFORE ME

This D)____ dayof GA;I , 2009

Notaryll’ublic

Commission Expires S-Ml! I'T. émi

PHYLLIS SMASHUM
Notary Public

State of South Carolina
My Commission Explres Jun 17, 2024 Print Application

8of 8




( LC. MEMBERSHIP CERTIFICATE:

-

JL Luxury Transportation LLC

Company Namo

a -
Soulh Carclina s a lolal of membor(s) al

Orgunized i

Thiscertitiesthat . . lsamember of the above named Limited Lisbitity Compaeoy, and holds 5 '
nterest of the sbove narmed company, which s it o te: full beoefits of such membership,
Such henelits are subject to the membership dutles and obligations set forth in the Limited Liobility Company opersliog agrecoeat,
This nnamed Gimnited Linbiity Company hos coused thiy cenlificale to e sxecoted by its enembers this
day ot ; . AL, e

soll and veanafee unto
. . % ol the membership interesl,
represened within thiz ceriificaw, aid appomt

received, 1,

ter ransfer the allacated tnterast in the books of the hamed Limited Lisbility Compainy with foll power of substitution.

/

Newly naned member Wiliusd

T - -
A A A R e
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Cleveiand, 0H 4410 COMMERCIAL

Yncoraniten by
¥rogregave tlosthesr 1siurtnea Co
kine 1, 2022

[ Palicy Penpd. Jea 1, 2022 - dur |, 361
L Luxury Trenspodtetion, (LG ?: ':: \ t;:;i W03k -dur 1,303
86 PARKSI 2 DR . 9 ; ] .
B.UEFIDN, 3C 799192 alomes Baone rumiaer [-h43-945.3877

Commercial Auto fnsurance Quote

Sear L Lusury Transportation, LLC,

Thanl, youfor your interest in Progressive,

We're exdted 2hout the eaportunily to work with vou. Baiows you'll find & quote that's custom-designed around Our
vzeds. Oui goal is 1o give you the best and moxt compalitively priced coverage for vour Businass.

What you get

You get affordabie rates, savings opportunives for safe driving, and nationally recognized caims service that keeps vou
and your business on the read ard in business. Most impostantly, you ge: the peace of mint! that comes with Progressiva’s
1&sponsice, Compreiiensive approach 10 customer service,

By becoming a Frograssive customer, you join @ confldent group of business overs who expect the most feam they
insurance company. Youte important to us. Thet's vhy ve'ra here for you 24 hours a day, seven davs a wieed. Y¥hethey
¥ou need to Update vour policy, raport or check: the status of a daim, or simply ask a question, call us at 1-888-814-6494,
o you can visit us onling at progressizecommercial.con.

How you get it
IFyou're comortable with your quote, please visit ks online at progressivecommercial.cam o: call us any time at
1-883-814-6494 1o purchase your policy. Aad thank ou again for thinking of us. tVe hope e zon serea you and vout
commercial suto needs.

Policy information
Business: Taxi Sersce

9l Jo || 8bed - 1-661-220Z - DSOS - WV 95:Z Z duUnr 220z - ONISSTO0Hd ¥0O4 A31d3I00V

Quote for 12 month policy period
(f you pay vour premium in full, vou will receive a discount as shown.,

Tatalpoliy premaom 593300

Pad il o

Palicy premium if paid in full $8.152.00
Payment plans

Electronic Funds Transfor {EFT) assures that your pagment is on time. Each payment incudes 3 $3 08 instaliment fee,

Pagmecd plsn Tetel pramiur Istial peamest Prmant

e e
R G T T G e of §936. 50T
oo 483300 4106838 G paymenis ol S804 ane i of §916.30
is, 667%Doen 3833300 U ISSTAE B pamentuol §7ED56 and 1ol 478048
O baymans, 005 aan 033500 ARG TR pagmenie ol 153,63 a1 f 4235 3
6 Fay, Sovsonal, 20.0% Dorn  10,33300 v aa80 TS peyments of 1 ABGBE

Lerbinvnd
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iR Lysieny Transpostatnn, (00
fage? o 3

WP, 2 Do $9,93300  Wadwry  Gpsmentsol $80.59 and 1 of $76053
APer Sesomal, B o WM en Apymon ol 233575
i Paoents, SE0% Doen 1933300 {56750 T panats of 54,568.50

Make payments by mail o1 at progressiecommenoal o bach pajment indudes 2 36, U0 instaliment fan,
iy sl sl A o T
Jmmﬂ e _.._........“wm : - T

U pumens, 000 Dovn 950200 W3R qpapmeatsof 0 A3 ane 1ol 42707
0P, 0oz 3950200 T geeigd T Gpayment of $965.00 .
 Fogeer, 25O Docn | 4959290 M6 9 parnensof W Jam) ”1f 565,04
11 Pavanents, Ihhl‘hl}mm e LE ol T, 69“.65 o Spyyments ol 380514 and 1ol $805.05
l humn*mmrmn LA T 1.,91151]1 10 paymets of 11581

0w, 200% 0oon 4950200 199003 Bpaymens of $856.45 and 10l $A58.40
L bay, Sem-.-,mmww Bseen 60 5 paymans of 11,520 40 )
10 Pty 250% Davn - 9956200 HRANS) T T B poywens of $805 17 and 1l 0%
4 Py, Swmsonal, 2505 Do 080200 Tewosy T Tapenn o 20580
i- Pay, Ouabl;, zﬁﬁuwn fesaee e _Lde'I”mm

7 Tagmeals, S0.0% Dosn §950L00 T daTer0n T pu-..m:nt:i"}t)!-l]im

Coatide Pemion sy §9,50200 7 swe0 0 How

To purchase insurance
Piaase seaiers the inkormation on sow quote for aecuracy; incomplete and inacaurate infermation could affect your tate.
These tates ate subjet to venfication of infonnation, 1 vou heve vy questions or would like to purchase 2 Frogiessee
policy, please call Progiessive at 1-800-895-2886. our coverane will begin onoe vour initial pavaeat hos been
teceredl. Lhanks agaim for 112 opportonity 1o woik vith v,

Rated drivers

The insured didares that no persons dihet than those listed in this applicyion e expected 10 operale, even oocasionily,
the vehicle(s) describad in this application

[

o “elagied!
toui st T e @

WY B § 13 T TR R

Outline of coverage
Py, oo : R P

TR .- 2% S— i S
 Bulity Inpes and Propect; Dmage bubibiy 41500900 wblred siwge i
LTSN R & 51 ] P
Rodiy tojuers §1 500500 combied cingle limit
Fingeoty Dmage. Gocindrd tn mobincd gl e et s
Undetinsbted Motoret e #02

Bl lgur; § 1,500,000 combine single Kmdt
Popelts Dvee Ucinded » combined aingle et 0

et ity e e+
Cmﬂplchnr#- (YL
e Coxelebke . bt of habilty bess deducdle

« i 30
S Sty Lovetage Sciodule Linset oo liahiliny less deddantilyhe

- HMI#I .] o K i 5 AL W ;
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WY S ) el WPt P.J

b Loy Trespastatiun, L0
Fage i 3

FATR e e B S R S &35
Auto coverage schedule
T 2022 IEEP WAGONEER Satad amount 80,000 fnduding fennananthy Snached quip)
P8 TCASIVDTANS 129120 Gataning wip Zode 21910 Radiy: 40 mile:

Persenat use: 1! Dody tepe: Lu-uny U
1iabdir, REY A

Liability Rt oo T TR e
Peemium 13822 4361 402
. Laprilass LorpClass Cohidon Lelhow
Physical Damage  bedruoe  Pemue  GeSabsr Peows e e s e bt
Premiom 10000 Y02 1" Guo 13037 $4,331

“# cehiiths's st amotmd shoukd wndiate it ctient st} vylite, mehiding amy spectal o2 pemzuestle attacked equiptoent. .« the
exznlol a lolaf lozs, the ma uism nmount paable is the lesser of the Mated Amaunt on Asteal Cach Zalue, dons deductibh, Be stie
to check simted amaum at evary necval n: sidet 1o receive te best valuz from vaur Progressize Commorual Avte palicy
Premium discount
oy
theciom Funds Trensler
Flease revice: 2t the information on wour quote for accwacy. Ineninplete o waccnrle nfannation could ake: you rate,
ana rates are sebyed to vorification. |f you have any questions, please cll us o 1-838-814-6464.

kom0 5

9l Jo €| abed - 1-661-220Z - DSOS - WV 95:Z Z duUnr 220z - ONISSTO0Hd ¥04 A31d300V



2022-06-01 17:18 Synovus 8437063114 >> P 174

CERTIFIED TO BE A TRUE-AND CORRECT COPY Filing ID: 220512-0921258
AS TAKEN FROM AND COMPARED WITH THE -
ORIGINAL ON FILE IN THIS OFFICE Filing Date: 05/11/2022
Jun 01 2022 STATE OF SOUTH CAROLINA
REFERENCE ID: 1052401 SECRETARY OF STATE

%@%ﬁﬁ% ARTICLES OF QORGANIZATION

Limited Liability Company ~ Domestic

The undersigned delivers the following articles of crganization to form a South Carclina limited lability company pursuant
to $.C. Code of Laws Secllon 33-44-202 and Section 33-44-203.

1. The name of the limited Hability company (Company endiag must ho included In noma*)

JL Luxury Transporiation LLC

*Nota: The nama of the imited liabllity company must contain one of the following endings: “limited liabliity company” or “Dmited
company" or ihe sbbreviation “L_L.C.", "LLC", *L.C.", “LC", o¢ “Lid, Co,”

2. The address of the initial designated cffice of the limitad liability company in South Carolina is
6650 Rivers Ave. STE 100

(Street Address)
Charleston, South Carolina 29406
(City, State, Zip Code)

3. The initial agent for service of process is

Registered Agents Inc.
(Name)

{Signature of Agent)

And the street address in South Carolina for this initial agent for sarvice of process is:
6650 Rivers Ave. 8TE 100

{Strest Address)
{City) {Zip Code)

4. List the name and address of each organizer. Only one arganizer is required, but you may have more than one,

(a)
Riley Park
{Name)
6650 Rivers Ave. STE 100

(Straet Addrosa)

Charleston, South Carolina 29408
(City, Stata, Zip Corde)

Form Ravised by Scuth Carolina Secratary of State, August 2016
SC Secretary of State
Mark Hammond

9l Jo | 8bed - 1-661-220Z - OSHOS - WV 95:Z Z duUnr 220z - ONISSTO0Hd ¥0O4 A31d3I00V
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CFRTIFIFD TO BE A TRUE AND CORRLECT COPY
AS TAKFN FROM ANL COMPAREL WLITH YIIC
ORIGINAL ON FILE IN THIS CFRICE

Jun U1 2022
REHERENCE ID: 10524901 JL Luxury Transporlafion LLC

Lol .
AfeY VT TUTATT € I L ATHE vk

Matw of Lindmd | bty Congany

h)

(Narno)

{Stresl Addivse)

{Cily, Slale, 2p Codo)

5. D Chiegk s box only if the company is to be a torm company. [f the company is a lerm campany, provide the

term specified.
6. Check this box only Il inanagement of the limiled iabitiy company is vested in a manager or managers. If this
company is W be mesraged by amnagers, include the name and address ot each inital manage .
@)
(Mama) & F

{Stcant Addrass)’

(City, Stata, Zip Codu)
{b)

(Namiy)}

{Slrocl Addioss)
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(Gily, tate, Zip Code)

7. |:| Chick this biox only if one or more of the members of the eompany aro to be liable for ita debts and obligalions
under Section 33-44-303(c). If one or more members are so llable, specily which membens, and for which debts,
obllgations or liablllies such members are fiable in their capscily @ membors. This provision Is optlonal and does
i Frave to b completeod.

8. Unicss o delayed effcclive dale is specitied, these articles will be eftoclive when endorsed for filioy by (he Secrelday of
State. Specily any delayed effective date and time

Fonm Ravisod by Soulh Cardding Socrotary of Stato, August 2016
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JL Luxury Transportation LLC

Namae of Limied Uablity Company

9. Any other provislons not consistent with law which the organizers determine to include, including any provisions that
are required or are permitted to be set forth in the limited lfabllity company operaiing agreement may be included on a
separate attschment. Please make reference to this section if you include a separata attachment.

10. Each organizer listed under number 4 must sign.

Riley Park
Signature of Crganizer

Date; 05/11/2022

Sigrature of Organizer

Date:

Form Revised by South Carolina Secratary of State, August 2015
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